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Surgeons. This is an open access article under the CCGiant (juvenile or cellular) ﬁbroadenomas, deﬁned as ﬁbroadenomas larger than 5 cm or weigh
>500 g, usually present during puberty as encapsulated rapidly growing breast masses.1 Surgical
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ﬁbroadenoma, numerous surgical techniques, such as conventional local excision, reduction mam-
moplasty, or inframammary excision, have been reported.2,3 In this study, we describe an unusual case
with bilateral multiple giant ﬁbroadenomas with apparent breast asymmetry in a young adolescent
successfully treated with round-block technique.
An 11-year-old girl presented at our Changhua Christian Hospital (CCH) Comprehensive Breast
Cancer Center (CBCC) with huge bilateral breast masses and apparent asymmetry of breasts (right side
breast far larger than the left) (Figure 1a). According to her mother's statement, bilateral breast
enlargement was noted for a long time with a rapid development of the right breast after menarche.
Breast sonogram showed bilateral multiplemasses, with size range from 3 to 18 cm. Core needle biopsy
of the largest right breast mass showed a ﬁbroepithelial lesion, and bilateral giant ﬁbroadenomas were
impressed. Breast magnetic resonance imaging (MRI) was performed to survey the condition of the
bilateral breasts (Figure 1b).
After a discussion with the patient and family, the round-block technique was performed to excise
the bilateral multiple breast tumors. This technique was performed with a pair of concentric cir-
cumareolar skin incisions, one placed at the areolar margin and a second at a radius of about 1 cm
further out (Figure 1c). The intervening ring of skin was excised in a partial-thickness fashion. Wide
skin ﬂaps were then developed over the index and ﬂanking quadrants to enable wide local excision of
the tumors. Intraoperative sonogram was used to localize all the breast tumors, which were then
excised at the same time. In the right breast, six ﬁbroadenomas were excised, with size range from
4  3 cm to 18  15 cm. In the left breast, four ﬁbroadenomas, with size range from 3  2 cm to
6 5 cm, were removed simultaneously. The six ﬁbroadenomas of the right breast weighed 1178 g, and
the four ﬁbroadenomas weighed 210 g (Figure 1d). After resection of all the tumors, oncoplastic level I
repair of the breast glandular tissue was performed to restore the breast shape and establish bilateral
breast symmetry (Figure 1e). The pathology conﬁrmed bilateral giant ﬁbroadenomas with good
postoperative recovery. At postoperative 3-month follow-up, the wound was hidden over bilateral
areolar region, and bilateral breasts were symmetrically good in shape and size (Figure 1f). Both the
patient and her family were satisﬁed with the operative outcome and cosmetic result.
Juvenile ﬁbroadenoma is an unusual form of tumor, occurring in about 1e2% of breast mass among
the young female population.2 The features of the rapid-growing mass with cosmetic deformity make
surgical excision usually necessary. The principle of surgical ﬁbroadenoma excision is to completely
excise the tumor with a thin rim of normal tissue.2 Most (70%) ﬁbroadenomas are single and unilateral;
volume-dependent local excision can be safely carried out. The normal parenchyma will usually
reestablish its shape and achieve subsequent symmetry with time. However, in cases of giant ﬁbroa-
denoma, or after wide excision of a breast lesion, a mastopexy may be needed to prevent postoperative
deformity and maintain acceptable cosmesis. Depending on the situation, the surgical approach varies
from local wide excision to mastectomy.2,4
Naraynsingh et al had reported a successful management of giant juvenile ﬁbroadenomas using
circumareolar incisionwith a piecing cut, proposed as a ‘Swiss-Roll’ operation.3 In the cases of multiple
giant ﬁbroadenomas with bilateral breast asymmetry, this simple circumareolar incision usually is not
feasible to management of complicated situations. Surgical techniques such as the inframammary
incision approach, or reduction mammoplasty techniques, have been reported to successfully treat
juvenile (giant) ﬁbroadenomas.2,3 However, the long and apparent operative scars may limit their use
in women with non-ptotic or small to medium-sized breasts.
The round-block technique (or “donut mastopexy”), with an incision made around the areola, is a
common breast lift operation and could be used to excise tumors located at different quadrants of the
breast. The wide surgical exposure, minimal postoperative scarring, and favorable aesthetic results
make the round-block technique a popular oncoplastic procedure for the management of breast
cancer.4
In the previous report, we showed round-block technique as a useful oncoplastic procedure for the
management of multicentric ﬁbroadenomas excised at the same time.5 In this study, we reported the
excellent outcome of using the round-block technique in the management of bilateral giant ﬁbroa-
denomas with apparent asymmetry. This oncoplastic technique provides wide surgical exposure,
allowing excision of multiple breast tumors, and simultaneous reconstruction of the breast shape. We
Figure 1. An 11-year-old girl diagnosed with bilateral giant ﬁbroadenomas. (a) The preoperative image showed apparent asymmetry
of bilateral breasts. (b) MRI showed bilateral multiple breast tumors. (c) Intraoperative round-block technique skin design. (d) Gross
view of multiple huge breast tumors. (e) Immediate postoperative view. (f) Post the operation 3 months later.
H.-W. Lai et al. / JPRAS Open 6 (2015) 40e4342found that the “round-block technique” is a useful procedure for the surgical management of women
with multicentric giant ﬁbroadenomas with asymmetry.
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